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PROGRESS OF MEDICAL SCIENCE. 

tendency to break out on to the surface of the bone, the point of predilection 
being the angle of the jaw. Painful symptoms are absent; there is ana’s- 
thesm of the nerves in the locality. Although the differential diagnosis 
is easily made between malignant and benign tumors, it is not so easy 
between the solid tumors and the paradental cysts, except when fluctuation 
m definitely made out, or where an exploratory puncture discloses fluid. 
This diagnosis has, however, little bearing upon the operative procedure 
xn the case. The case is different when the operator comes upon a solid 
tumor which is hard to distinguish from malignant disease; if benign 
it requires only curetting, while more radical measures are needed for 
malignant disease. The clinical characteristics of the adamantine epithe¬ 
lioma are here of great value; it is more friable than a sarcoma; it does not 
involve the bony capsule, but is sharply limited by it, and there is to be 
found within the cavity a tooth more or less developed, which, however it 
may require diligent search to find, but its presence clears the diagnosis 
and determines the operative procedure. The prognosis in these tumors is 
favorable, but perhaps not so favorable as in the case of cysts, and further 
study may make more radical measures of treatment necessary. 

The Neuralgic Osteitis of Gosselin. 

Bloch (&». de Chir., July, 1894) from his observations of four cases upon 
which he operated-in one of which he found, on introducing into ngar- 
ge atm osseous tissue which presented only a hyperannic appearance 
culture forms of staphylococcus pyogenes aureus, and albus in another 

concludes that "the disease described by Gosselin under the name of 
osteitis of neuralgic form, has the same source ns bone-abscess, is found in 
the same situations in individuals of the same age, and presents the same 
bacteriological forms. It follows that it is dependent directly on an infec¬ 
tious osteomyelitis the same as bone-abscess.” Although the two diseases are 
comparable, there is sufficient difference outside of their anatomical and phy¬ 
siological similarities in the course of the disease to make it possible to dis¬ 
tinguish between them, and even to recognize in them two other classes 
the subacute and the chronic, which this author believes are less malignant! 
The proof of this must be found in a case where the patient has the disease 
in one of the long bones and at such an age that the disease is near to the 
junction of the epiphysis and diaphysis whose cartilage has not lost its phy¬ 
siological activity; where the disease is of the subacute type, where at the 
operation no suppuration is found, but alterations pathological and appro¬ 
priate to a neuralgic osteitis, and finally, where the presence of osteomyelitic 
microbes can be proven. Such a case came under the author’s observation • 
it was an osteitis of the great trochanter of five weeks’ duration and in a 
patient fourteen years of age. This case, with the others, demonstrates, the 
author believes, his view that Gosselin’s neuralgic osteitis is a true infectious 
osteomyelitis. 

Contribution to Surgery foe the Belief of Gall-stones. 

Kehr, writing on the surgical treatment of gall-stones (Deutsche Zeitschrift 
fur Chirurgie, 1894, Bd. xxxviii., Hefte 4 u. 5), refers to fifty-three cases, upon 
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whom he has performed eighty-one operations in the last three and?one-ha!f 
years. Of thirty-six patient, upon whom he performed cbolecysto'tomy for 
stone in one or two stages, there were no deaths. The production of a gall¬ 
bladder fistula is not a dangerous operation. In all of the cases a cure has 
resulted. In a single instance only a fistula remained, but this caused so 
little inconvenience that the patient did not care to have it closed. 

As a result of his observations and experience the author has arrived at the 
following conclusions: 

1. There are entirely too few operations for gall-stones; it is of the greatest 
importance that these operations should be done early. 

2. Many patienta with gall-stones do not belong at Carlsbad, but at a 
surgical clime. 

3. The public must be informed of the dangers attending the presence of 
gall-stones; the physician must not delay too long the necessary operation. 

4. The course of the disease and the intensity of the pain often make 
operation imperative. 

5. Operation may be very necessary, although there be no icterus, swell¬ 
ing of the liver, or tumor of the gall-bladder; also, the pains need not 
necessarily be typical gall-stone colic. 

6. In long-standing stomach troubles, such as dilatation, and especially in 
so-called stomach cramps, one must not lose sight of the possibility of gall- 

of th e existence of hernia in the linea alba. Many patients are 
treated for stomach tumors who have gall-stones. 

7. Riedel's tongue-shaped appendix is present in many cases of hydrops 
right side b adder ’ !t 13 not seldom mistaken for wandering kidney on the 

8. Gall-stone colic is frequently due to inflammation of the gall-bladder • 
the icterus that is combined with it is due to the swelling of the mucous 
membrane of the bile-ducts. 

9. Adhesions, especially between the gall-bladder and the pyloric end of 
the stomach cause colic-like pains, although the stones originally causing 
the trouble had passed a long time before. 

10 . For removing stones from the gall-bladder cholecystotomy is sufficient- 
ir the proper technique is employed fistula! will not remain. 

11. Adhesions must be freed as far as possible. 

12. The ideal method with its modifications is to be discarded. 

13. The total extirpation of the gall bladder is to be considered only on 
account of disease of its walls (carcinoma, ulcerations, etc.), and not on 
account of the stones that may be contained in it; in some instances in 
which the organ is small and shrunken, Riedel’s or Laueostein’s method 
may be employed, and then cystectomy is indicated. 

14. Stones in the common duct are to be removed by incision of the duct. 

.v 15 ' „ f! 1C ,?° neS musfc ' under certain conditions, be removed by incision of 
the gall-bladder. 

. i6 ‘ • I 'k e 8ur S Jca5 attack is often less dangerous than the treatment by medi¬ 
cine that is, the waiting and delay of operation. 

17. I have not yet observed a recurrence. 

18. Gall-stone operations must be executed in clinical institutions only. 

„ 0nly thoae who are experienced j n abdominal surgery should undertake 
gall-stone operations. 



